Improving Timely Follow-up After High Blood Pressures In Rheumatology Clinics Using Staff Protocols
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Karouna: onciusion.

Hypertension (HTN) is the most prevalent cardiovascular
disease (CVD) risk factor among adults with rheumatic

Limitations: Single center, quasi experimental pre-post design, lack of

Objective: To study the feasibility and impact of a staff HTN protocol intervention to facilitate timely primary care jongitudinal BP control outcome data

conditions. follow-up for patients with high blood pressures at rheumatology visits.
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Analysis: Multivariable logistic regression comparing odds ratios (OR & 95% ClI)

Figure 1. Rheum Hypertension Protocol Intervention
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